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I'ROUUCLH OF WASTE (Must be filled by produced

N.jnui
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CALIFORNIA LIQUID WASTE HAULER RECORD
S T A T E W A T E R RESOURCES CONTROL BOARD

S T A T E DEPARTMENT OF HEALTH

015- 000608
.LI

-TREtT)

PO O. COIlUdCt No _

Dale:

«. j-y-«yf f ——' " * î "—f f I ,frf\ K^———————i.
(Examples metal plating, equipment cleaning, oil drilling
wd-iuwaiui trojtment. pit.kling bath, petroleum relmmg)

;;i:illlHUN Of- WASTE (Musi be filled by producer)!

t-,.1. IH.U ol w.islus:

I I I ,,..i,l -ululiun 6 LI Tetidethyl lead sludge

'.'. I I Alk.iliiiu bc.liUion 7 [ I Chemical toilet wastes

;j. I ) I'osiii.ules 8 I 1 Tank bottom sediment

<l I I I'jim tiliitlye 9 Lj Oil

!> I I yolviMit 10 G Drilling mud

11. l-J Contaminated soil and sand

12 II Cannery waste

13 L I Latex waste

14 yf Mud and water

IS. G Brine

1 .1 I l l l p O l t i . - ! ll'_

(I x.jinpli.:. I iy.li.ji hloi u: ijci.l. hme. caustic soda,
|.|I.:IM.|I. _ ..i.lu.:iils ( l ist ) , metals (list),
01 j.i 11 H a (1)1.1), r.y.iiiKlc)

CODE NO.

Concentration:
Upper Lower %

, Piufi-rlios of

toxic (.] flammable G corrosive G explosive

lfî «l
barrels

G (42 gal.) G other.
JSPKCIFVT

L] drums G cartons G bags G other.

G solid p| liquid G sludge G other.
(iricirvT

,.r. . i.j il.iniihnti In.iiuctions (if any): _._ .

to tho best of my ability and it was delivered to a licensed liquid waste hauler (ifI h.j \.M:.IO >u ilujc
.,,.!. I.. .,1,1,:)

I >.. . i ily (in .u.-,.l.ii >j) umlur penalty of perjury
Hi. i ilic |OI<:>I<>HI.I i!> true and correct. .

EBB AGENT AND TITLE

HAULER OH WASTE (Must be tilled by haulei)

ASBURYOILCO.
13419 Hdlldale Ave., Gardena. California 90249

Phone: (213) 321-1392

Pick Up:_

Slate Liquid Waste Hauler's Registration No (it .ipphcable):_

ft /* 'Job No.: ______ ,_______No. of Loads or Trios: J '

SFUND RECORDS CTR
999000182

CODk. NO.

.Unit NO

Vehicle: L jpOciium truck s. G flatbed. G oilier

The described waste was hauled by me to the disposal
facility named below and was accepted

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

DISPOSER OF WASTE (Must be filled by disposer)

Name (print or type):

Site Address: ——————

LT
The hauler above delivered the described waste to this disposal facil i ty and it was an acceptable
material under the terms of RWQCB requirements. Slate Department of Health ruyulations, and
local restrictions.

Quantity measured at site (if applicable):_______

Handling Method(s):

_____Stale fee (if any):

LJ recovery

Q treatment (specify):____._ __._______

Q disposal (specify): Q pond O spreading

. G other/K specif y):_
^^\

If waste is

Disposal

PMfc C IMITATION )

fandfill O injection well

.LU
.GothervKspecify): ____ ^

is held fo/oislosal el»whero>pa«ifv fKal location

Date o^ ' /
CODft NO.

I certify (or cleclartfunder penalty of perjury
that the foregoing is true and correct.

The site operator shall submit a legible copy of each completed Record to the State Department of
Health with monthly fee reports.

K001113

FOR INFORMATION RELATED TO SPILLS OH OTHEH tMtHGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (BOO) 424 9300.

D.O.T. Proper Shipping Name__________ ____________ _______________________


